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GOVT.OF NCT OF DELHI
OFFICE OF THE MEDICAL SUPERINTENDENT
SHRI DADA DEV MATRI AVUM SHISHU CHIKITSALAYA
DABRI NEW DELHI
No. F.6/234/SDDMSC/Proc/2019-20/pt. 1 \ 6999 Dated:
3| 2] b

Sub:  Purchase of Consumables & Reagents for Automated Immunoassay
Analyzer — AIA 360 on proprietary basis for department of Pathology at Shri

Dada Dev Matri Avum Shishu Chiktsalaya, Dabri, New Delhi — 45, Inviting
comments thereon.

This hospital is in process of purchasing Consumables & Reagents for Automated
Immunoassay Analyzer — AIA 360 on proprietary basis for department of
Pathology at Shri Dada Dev Matri Avum Shishu Chiktsalaya, Dabri, New Delhi —
45 from M/s Tosoh Corporation 3-8-2, Shiba, Minato-ku, Tokyo 105-8623, Japan
through M/s Repcros Pharmaceutical Pvt. Ltd. Space No. 203, 204 2nd Floor,
Plot No. 5&6 LSC Capital Plaza, Inder Enclave, Rohtak Road, New Delhi —
110087. Copy of the quotation of the reagents / consumables submitted by M/s
Repcros Pharmaceutical Pvt. Ltd. is attached for information to submit objections,
comments if any, by any manufacturer regarding proprietary nature of the items
within 03 days in the office of the Medical Superintendent, Shri Dada Dev Matri
Avum Shishu Chiktsalaya, Dabri, New Delhi — 45 from the date of uploading of

the notice failing which it will be presumed that any other vendor / manufacturer
have no comments to offer and case will be decided on merits.

gfo‘.

v"(Dr. Vandana Chopra)
Dy. Med. Supt. / HOO
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SHRI DADA DEV MATRI AVUM SHISHU CHIKITSALAYA, DABRI, NEW DELHI

To,
The Medical Superintendent,
SDDMASC,
Subject: Demand for proprietary item (HORMONE IMMUNOASSAY AIA TOSOH) - 2 months
Filled by Lab Department To Be Filled by Main store
SrNo. | Name of Unit/ Pack size | Average Balance | Demand Demand after Last Date Last Hospital NET
item consumption Lab for2 - Deduction of of Supply supply main store | Demand
monthly store months present lab stock | Received quantity | balance
1. T3 20 testkit 40 kit Nil 80 kit 80 kit 21)36 Jov AN
2. T4 20 test/kit 40 kit nil 80 kit 80 kit bl i s
3. TSH 20 test/kit 70 kit nil 140 kit 140 kit _ .
1 Yho AN
4. FT3 20 test/kit 0.8 kit 01 kit 1.6 kit 1 kit 1 2 S
5. FT4 20 test/kit 0.8 kit 01 kit 1.6 kit 1 kit i, 2 AL
6. LH 20 test/kit 5 kit 01 kit 10 kit 09 kit 3 2 AN
7. FSH 20 test/kit 5 kit nil 10 kit 10 kit y 3 N
8. Prolactin 20 test/kit 6 kit 01 kit 12 kit 11 kit ” 2 AL
[9- Estrogen 20 test/kit 0.6 kit 01 kit 1.2 kit 1 kit ) = =
_ 10. Progesterone | 20 test/kit 0.6 kit 01 kit 1.2 kit 1 kit _._m\irm | -
_ 11. B-HCG 20 test/kit 06 kit nil 12 kit 12 kit 71l 3 T
12. Standard / 200 cup =1 pack | 0.13 pack nil 0.26 pacl
__ _ Detector cup o ’ 2 o pack 5 \w\x.: ) fE Al
[ 13. Wash 4x100 ml/box 05 box nil 10 box 10 box e 3 s
14. Substrate 2x100 ml/box 05 box nil 10 box 10 box ) Y L
_ 15. Diluent % 4x100ml/box 1 box nil 02 box 02 box 1 ! g
_.\.__\\_. _ _ (\Jf(ﬁ[i\
Lo . \w@ ) & ~
gn HOD Pathology Sign HOD Store A\
J\Nmau L PALK Stamp: Iw\pm |




